2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

SMITTY & QUEENIE INC.

P00000064324

Principal Place of Business

309 NE 2ND AVE.
DELRAY BEACH FL 33444

Mailing Address

309 N.E 2ND AVE,
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2002 8:00 am ;
Secretary of State

03-15-2002 90022 041 ***158.75

A GG

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
_ 65—1025516 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
b
SLEBODNIK, DONNA Street Address (P.O. Box Number is Not'Acceptable)
1551 FORUM PLACE
WEST PALM FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuia, typad or printed nams of registered agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!' FEE IS $150.00 10. Election Campaign Firancing ™ $5.00 May Bo -

Tax filing requirement and elects to do 50.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 -
THLE PS O pelete TITLE t':fl.s ] J’I’\P-SWC ’ {7 Change KdeiliOH §
NAME GIBSON, CATHY NAME o A--l-i'\-’ ¢ 3
STREETADDRESS | . 309 N.E 2ND AVE. SREETADDRESS | B oA NE AN d. AvC. §
CITY-ST-2P DELRAY FL 33483 CITY-ST-2IP Delreq ‘..‘[ 3 3 -/ ‘-/ t-/ i
TITLE VT O pelete TITLE Fee f(',-(,— ay " [] Change H‘A'ddiﬁon 5
NAME POWER, KATHY HAME KA +h [° ower

STREETADDRESS | 300 NLE 2ND AVE. SREETADDRESS | 3 03 ). &0 2. AL
-CrY-5T-2° - | -DELRAY FL 33483 =~ - - - = = | om-st-ap Dl e ~Z, 22« "/‘/ -

TMMLE £res Jla‘f' AT Deiete TLE Presiiden t hange [ Addition
NAME CA «bser ' NAME cathq & bgon

SREETADAESS | 30 AN E .Z.lv & STREETADDRESS | 304 ol & Z.mﬂ o,

CITY-ST-2IP Defr= fg_ 273 L.{c.{r/ CITY-ST-2IP D\ et Fe. 53« "-{t-/

TITLE Sgc.«‘,{w; w7 ’ elete TITLE S.CLV{L{ a k’] Ig\(:hange [0 Addition
NAME CA+h G 65:”\.’ NAME LA+ 65'orJ ’

STREETADDRESS | 3 0 4 = 2 ad STREETADDFESS | w0 q AE z_ n.’? AVE .

CITY-5T-2iP Delrey &2 27 4‘/7/ CITY-ST-2IP Delrey F. 37 (./c.( </

TILE { [ Delste TITLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ag.atdress, with all other i

SIGNATURE:

I(#u/ fawer 3/%’/"7— 56(-2493-232]

snsmﬂuae AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YT




